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L WASHINGTON STATE DEPARTMENT OF |gniti0n Interlock
d- LICENSING Driver License Application

For validation only. 106-040-254-0005

You can use this form to apply for an Ignition Interlock Driver License if you have
been arrested for, or convicted of, an alcohol-related DUI or physical control.

This license can be used to drive while your personal driver license is suspended/
revoked. This license cannot be used to operate a commercial motor vehicle.

To apply, take this application and a $100 non-refundable fee to any driver IIDL fee Date received
licensing office or mail them to: LSR initials Office no.

Driver Records
Department of Licensing
PO Box 9048

Olympia WA 98507-9048

You will be notified of approval or denial in writing.

To be eligible for this license:
e your drive record must show that:
e you have been arrested for, or convicted of, an alcohol-related DUI or physical control.
e your driver license was valid on the date of conviction or before the date of any suspension/revocation.
* you have not been convicted of vehicular assault or vehicular homicide within seven years before the incident for which
you are requesting this license.
* your suspension/revocation is not for, or does not include, minor in possession, reckless driving reduced from an alcohol-
related DUI, vehicular assault or homicide, or habitual traffic offender.
e you must submit proof of financial responsibility to us. The most common is a Certificate of Insurance (SR-22). Contact an
insurance agent for assistance.
* you must have proof of ignition interlock device installation for every vehicle you drive. The installer will send us the proof.
If you drive an employer owned vehicle during working hours, the vehicle may be exempt from this requirement if we have a
signed Employer Declaration on file. This form is available at www.dol.wa.gov.

If you are indigent, you may be eligible for assistance with costs of ignition interlock device installation, removal, and leasing.
To apply for assistance, fill out an Ignition Interlock Device Financial Worksheet available at www.dol.wa.gov.

You waive your right to a hearing when you receive an Ignition Interlock Driver License.

PRINT OR TYPE—Name of applicant (Last, First, Middle initial)

Washington driver license number Date of birth (Area code) Daytime telephone number

How would you like your license sent to you? (Check one only)

[J US mail [ email [ Fax

Delivery information (Mailing address, email, or (Area code) Fax number

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

X

Date and place Signature

RCW 46.20.385

The Department of Licensing has a policy of providing equal access to its services.
DR-500-023 (N/12/08)W If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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